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partnerships in after-school projects that promote constructive, proso-cial experiences and serve as alternatives to activities that may place youth at risk of delinquency and violence (Urban Youth Lock-In, Stop-Gap Theatre); peer-support groups that foster learning, self-confidence, and motivation among welfare recipients (GAIN, GOALS Program); and strategies that positively reinforce employee responsibility in the work place (New Ways to Work). A basic theme is simultaneous, coordinated action across these different domains.
Recent examples of intercity and cross-national cooperation in mental health promotion include the World Health Organization's (WHO) Healthy Cities Project (World Health Organization, 1988, 1986, 1984; Ashton, Grey, Barnard, 1986; Hancock and Duhl, 1985). Recognizing that healthy cities continually create and improve physical and. social environments conducive to their 'residents' well-being, WHO orchestrates, through technical assistance and resource materials, the development and implementation of citywide health plans. Healthy Cities Indiana (Flynn and Rider, 1991) represents the U.S. counterpart, in which Indiana University, the state public health association, six Indiana cities, and the W.K. Kellogg Foundation have combined their efforts to bring about planned change to improve community life. Other communities are rapidly adopting similar plans, such as the Healthy Communities Initiative, a cooperative venture between the National Civic League and the U.S. Public Health Service. Specific examples include the Kansas Initiative, involving the Wesley Foundation and an array of citizen as well as institutional participants (Fawcett et al., 1993), and the Colorado Healthy Communities Initiative, which employs community and agency coalitions, supported by the Colorado Trust. As is evident, these endeavors frequently engender significant investment by private as well as public sponsors. The Municipal Foreign Policy Movement has provided a similar forum for intercity development of legislation in health promotion and environmental protection (Agran, 1989; Shuman, 1986). Regardless of the particular form such enterprises take, all value citizen action in, mutual investment toward, and shared responsibility for promoting health, well-being, and positive life-styles.
GAPS IN OUR KNOWLEDGE
The current level of knowledge about the mental health promotion activities that are occurring in this country is sparse. Gaps in knowledge include a wide variety of topics that could be addressed in a research agenda.ndamental aspects of psychological well-being that can inform mental health promotion. A common misconception is that such belief systems espouse some unattainable Utopian ideal of mental health that has little relation to everyday existence. To the contrary, such beliefrsus death; insight versus ignorance;nychiatric Disorders. New York, NY: Springer, ibins, L. N.; Locke, B. Z.; Regier, D. A. (1990) An overview of psychiatric disorders in
